Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

The C/CH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2 Total pages filed:

{Ethics Commission Filers)

3 CANDIDATE/ MS / MRS ?ly FIRST

OFFICEHOLDER
NAME ' e,

CKNAME LAST SUFFIX
/Zf‘z_" né Ié’

M OFFICE USE ONLY

Date Received

4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE#, CITY;

OFFICEHOLDER .
MAILING YPD gd/ /%g/

ADDRESS

Date Hand-delivered or Date ostmarlge:;!(‘_)rc~
_7/ —— o g
NS
[] cnange of Address -ﬁd/ '/ éM ) y 77% Z
. 7

STATE; ZIP CODE

nrole
9313
ITTVM

w23

9
N“

5 CANDIDATE/ AREA CODE PHONE NUMBER

¥

oo Jomar
EXTENSION Receipt # Amegt Pl -(3\

3/2 //0 [ ] Primary

OFFICEHOLDER - '{;_Ecr_'_:
PHONE (24)/ ) 9—3&" Qﬂ§ b&- Date Processed ;’:) gr:g
6 CAMPAIGN MS / MRS / ————HRS mi - =
TREASURER / & Date Imaged
NAME L LT S ‘
NICKNAME ST / SUFFIX ]
<Y1 € A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # CITY; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business) ? ]/ / P % i %/
>3320 Voge Ly (72 ) 56 ZX VAL
8 CAMPAIGN AREA CODE P FHONE NUMBER ExTENSION {
TREASURER 4 )
PHONE (%/ ) 753" 059—"
9 REPORTTYPE ' 15th day aft aion &
1 I 1 day after campaign treasurer
D January 15 D 30th day before election I:I Runoff I:' appgintment (officaholder only]
J:E/Ju!y 15 D 8th day before election [] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . THRQUGH
>0 o L o )
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

D Runoff D General l:l Special

INDIVIDUALS

12 OFFICE osnce HE D G any%w/% W 13 ig;?@wem (f known) ’ 74 / ] /

14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE D_IRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name

[[] additionat pages

Addrass / PO Box; Apt. / Suite #; City, State; 2ip Code

GO TO PAGE 2

Revised 04/21/2010




; *l
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-?800 1-800-325-8506

* n
CANDIDATE / OFFICEHOLDER REPORT: | rorm C/OH

R I
SUPPORT & TOTALS CoVvER SHEET PG 2
‘ . 4
5 C/IOH NAME w ‘ I 4 / 16 ACCOUNT# (Ethics Commission Filers)
Y. i ‘
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
i
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME - I

COMMITTEE TYPE

[ ] -GENERAL

COMMITTEE ADDRESS

[ ] specikic

COMMITTEE CAMPAIGN TREASURER NAME i

l:l additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /ﬁﬁb
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /0@ or>
EXPENDITURE i
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | . $
‘ , 1 :
4, TOTAL POLITICAL EXPENDITURES $ 7?6 ;@
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE . OF REPORTING PERIOD ' /07/
SggS?AND'i\'SG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
NTOTA LAST DAY OF THE REPORTING PERIOD , /2’/0 00

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all informatior:n required to be reported by
me under Title 15, Election Code.

. ERIKAPEREZ - — 7
: )\-f\‘OTARV Priblic, State of Texas - /éw

iy Cor . . Z [ [ ;
iv Commission Expires Signature of Candidate or Officeholder

FLT et BN D 2

S S AR A i 20

_ 01.09-2012
AFFIX NOTARY STAMP / SEAL ABOVE ‘
Sworn to and subscribed before me, by the said [fd KVM - E'i , this the
i
day of \‘)U\'\Ul , 20 \ , to certify which, witness my hand ‘rL.and seal of office.

‘ yd Erle Perez Nodeury AL C

Signature%ﬁoﬂoeé:fnini?ﬁwg oath Printed name of officer administering oath Title o_‘}f officer ayﬂnistering oath
i
| W i

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME /gg/ /ém ﬁ%\_

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;
oo MM
} . % /D 6 Contributor address; City; State; Zip Code

7 Amountof |]"8 In-kind contribution
contribution ($) description (if applicable)

: et s PW&C
| .

7D -Bpe 1S ] Brooksbiive] lr72057) |

f travel outside of Texas, complete Schedule T)

9 Principal/gccu-peiior'\ / Job title (See Instructi ﬁ
[t S e ¥ pgar Ol /)) &5

5‘.{:

10 Employer (See Instructions)

[ out-of-state PAC (ID#;

Date Full name of contributer
Contributor address; City; State; Zip Code
710

6e65 Wit et T2 o T

Amount of I In-kind contribution
contribution ($) I description (if applicable}

Jo0. 0D } “!

mél o@utﬁ of Texas, complete Schedule T)

Employer (Seé’ !

nstruction s)‘g‘( /7£1

Principal o /u?{ion / Job title (See Instructions)
ATy b

[ out-of-state PAC{ID#:

Date Full na/méof contributor

" Contributor a‘dd'revss'; ' 'Ci.ty‘; .St‘at.e;‘ Z|p Code

In-kind contribution
description (if applicable)

Amount of l
contribution ($)

I
|
1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-of-state PAC (ID#;

' ‘C:ént‘ril;uiofa;'ld-re‘ss'; ' .Ci.ty.; .St'at.&' le éoae. ‘

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

’ ‘Céniribuiofaad-re‘s.sz ' 'Cnrty': 'St'at;a;' le éoae. '

Amount of I In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coentributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District Contnbutmns/Donatlons Made By
Polling Expense Travel Qut Of District Candndatelomceholder/PolntlcaI Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Eqmpment& Related Expense

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME_—/Z‘C[ /GL"M f/(._

4 Date

2. 23.)0O

5 Payee nam

“77;6 Tm(d 7; éwz/z(

6 Amount ($)

[44.00

7 Payee address; City; State; Zip Code

G/ [Iw;pcfif( Seookshird 72/4«5 774> 3

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

ﬂc[t/frTi'Snfiq lg(])("m <@

) Descrlpuon (If travel outside of Texas, complete Schedule T)

9 Comrplete ONLY if direct
expenditure to benefit VOH

Candidate Igfﬂceholaer name Office sought

venth NP

Ofﬁﬁf?l‘?

Date Payee name . _{/ i
b JO Kl g FranTers
Amount ($) Payee address; *City; state; Zip Code
e
S5H.10 | 58D7 HW\/E}VQZ léaj\,, \ lepas 77 V7 ¢
PURPOSE Category (See categori’eslismd at the tep of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

foiting Ecpense

Complete ONLY if direct

expenditure to benefit C/OH

ida Offlceholde name Office sought
e

Yene ~F 4 Y

Dat02'£| I) )b

Payee name ._,.—a %MS ‘7/“ btl%

Amount ($) Payee address; City, State; Zip Code
%%0 %L/ [o)o[Dﬁr S{ Brooéé 41)”/”/ /)/ 77/2
PURPOSE Category (Ses calegonesllsled at the top of this schedule) Description (Iftravel outside ofTexas complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

ndigate / ®fficeholder pame
&j, remn . ~ P9 JVF

Date Payee name ——— \
¢
/. ]D e Patuy 7?/)»(;
Amount ($) Payee address; City; Stéte: Zip Code
200 | 3319 Sl ldy  Tx 77143
PURPOSE Category (See categories listed at the top of this schedulel) Descrlptlon (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Tvertiores

Complete ONLY if direct

C. idate / Offfceholder ndmfe Office sought
i
expenditure to benefit C/OH iﬁ; ‘<\F et .\/ ‘p 4

,_VQ /; hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A,S NEEDED i

Revisad 04/21/2010




